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HUBUNGAN ASUPAN MAKRONUTRIEN DAN MIKRONUTRIEN DENGAN 
STATUS GIZI PADA PENDERITA TB PARU DI BBKPM  
(BALAI BESAR KESEHATAN PARU MASYARAKAT) SURAKARTA  
Pendahuluan :TB paru adalah penyakit sosial dengan implikasi medis yang 
sering terjadi pada populasi yang kurang beruntung seperti: miskin, tidak memiliki 
tempat tinggal,kekurangan gizi, buruknya sanitasi dan kepadatan 
penduduk.Keadaan malnutrisi atau kekurangan kalori, protein, vitamin, zat besi 
dan lain-lain akan mempengaruhi daya tahan tubuh seseorang sehingga rentan 
terhadap penyakit termasuk TB paru. Orang dengan TB paru aktif sering 
kekurangan gizi dan mengalami defisiensi makronutrien serta penurunan berat 
badan dan penurunan nafsu makan 
Tujuan :mengetahui hubungan antara asupan makronutrien dan mikronutrien 
dengan status gizi pada penderita TB paru di BBKPM (Balai Besar Kesehatan 
Paru Masyarakat) Surakarta 
MetodePenelitian :Penelitian ini merupakan penelitian observasional dengan 
pendekatan cross sectional. Jumlah subjek penelitian sebanyak 45 dipilih dengan 
metode konsekutif random sampling. Data antropometri, diperoleh dengan cara 
mengukur BB dan TB secara langsung. Data asupan makan diperoleh dengan 
wawancara secara langsung dengan menggunakan form Recall 24 jam selama 3 
hari. Analisis data dengan uji hubungan Pearson Product Moment. 
Hasil :Berdasarkan analisis univariat sebagian besar subjek penelitian sebanyak 
66,7% asupan karbohidrat tergolong defisit ringan dan sebagian besar subjek 
penelitian sebanyak 57,8% asupan protein tergolong defisit ringan.Sebagian 
besar subjek penelitian sebanyak 75,6% asupan vitamin A tergolong defisit 
ringan dan sebagian besar subjek penelitian sebanyak 80% asupan seng 
tergolong defisit ringan.Sebagian besar status gizi (IMT) subjek penelitian 
termasuk normal sebanyak 46,7%. Hasil uji Pearson Product Moment untuk 
asupan karbohidrat dan protein dengan status gizi nilai p=0,000, hasil uji Pearson 
Product Moment asupan vitamin A dengan status gizi nilai p=0,002 dan hasil uji 
Pearson Product Moment asupan seng dengan status gizi p=0,019. 
Kesimpulan :Terdapat hubungan antara asupan makronutrien dan mikronutrien 
dengan status gizi pada penderita TB paru di BBKPM (Balai Besar Kesehatan 
Paru Masyarakat) Surakarta. 
  
Kata Kunci : asupan karbohidrat, protein, vitamin A, seng, status gizi (IMT) 
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RELATIONSHIP MACRONUTRIENT AND MICRONUTRIENT INTAKE WITH 
NUTRITIONAL STATUS OF PULMONARY TUBERCULOSIS IN THE 
SURAKARTA’S CENTER OF THE LUNG HEALTH  
Background:Pulmonary tuberculosis is a social disease with medical 
implications common in disadvantaged populations such as the poor, homeless, 
malnutrition, poor sanitation and overcrowding.Malnutrition or lack of calories, 
protein, vitamins, iron, etc., will affect a person's immune system so vulnerable to 
diseases including pulmonary tuberculosis.People with active pulmonary 
tuberculosis are often malnourished, macronutrient and micronutrient deficiency 
and weight loss and decreased appetite. 
Purpose:Determine the relationship between macronutrient and micronutrient 
intake with nutritional status of pulmonary tuberculosis in the Surakarta’s Center 
of The Lung Health. 
Method of the Research: The research implemented a survey-observationalwith 
cross-sectional approach. Subject of the research is 45 individuals selected by 
using purposive sampling method. Anthropometric data, obtained by measuring 
the weight and height directly.Food intake data obtained by direct interview using 
a form 24-hour recall for 3 days.Analysis ofthe data by Pearson Product Moment 
test ofthe relationship. 
Result:Based on univariate analysis most of the study subjects 66.7% 
carbohydrate intake relatively mild deficit and most of the research subject as 
much as 57.8% of protein intake relatively mild deficits. Most of the research 
subject as much as 75.6% of vitamin A intake is relatively mild and most deficits 
research subject as much as 80% zinc intake relatively mild deficits.Most of the 
nutritional status (BMI) as a research subject, including 46.7% of normal. The 
results of Pearson Product Moment test for carbohydrate and protein intake with 
nutritional status value of p = 0.000, Pearson Product Moment test results intake 
of vitamin A nutritional status value of p = 0.002 and Pearson Product Moment 
test results zinc intake and nutritional status p = 0.019 
Conclusion:There had correlation between macronutrient and micronutrient 
intake with nutritional status of pulmonary tuberculosis in the Surakarta’s Center 
of The Lung Health 
 
Key words : intake of carbohydrate, protein, vitamin A, zinc, nutritional status 
(BMI) 
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